THE patient, a young married woman, was first seen by me on April 12, 1918 . She had suffered with ear disease since childhood and was now subject to attacks of giddiness with headache. On the removal of a crust hiding the upper part of the membrane it was found that there was erosion of the outer wall of the attic and probably of the bony casing of the labyrinth as the result of cholesteatoma. 'The postero-superior part of the cavity was filled with epithelial debris and a mass was extracted; she was ordered drops of equal parts of rectified spirits and carbolized glycerine. The attacks of vertigo diminished, but recurred as the cholesteatomatous desquamation proceeded. I, therefore, did the radical mastoid operation on May 18. The " bridge " had already been eroded away. I cleared out the desquamative debris very carefully so as not to destroy or dislodge the matrix, which was fairly white and sufficiently homogeneous and adherent to pass muster as a skin-graft. I dried it carefully with alcohol and introduced a plug of gauze moistened with iodoform emulsion. A Ballance flap was cut and fastened back by means of a stitch of silk-worm gut passing through the posterior lip of the operation wound. The plug was removed in four days' time; the parts were found to be exceptionally dry, the matrix was adherent and has been daily mopped with biniodide and pure spirit. At the present time (May 31) it forms a yellowish-white lining to the posterosuperior part of the cavity, but of course the bare surface of the osseous "ridge" is not quite covered with the young velvety granulations, though at the margin of the raw surface epithelialization is already taking place.
DISCUSSION.
Mr. W. STUART-Low: I assisted Dr. Grant in many of these cases in the hospital years ago, and I have made it a practice to do the same thing myself when the lining is evident and shiny. The result is exceedingly good, both as regards recovery from the operation and restoration of hearing.
Mr. MARK HOVELL: Is there any special advantage in iodoform over otlher iodine preparations? In course of time, the other iodine preparations will become absorbed and disappear, whereas my experience is that iodoform does not disappear.
Mr. HUGH JONES: Dr. Grant mentioned that in this case the bone forming the so-called bridge was already destroyed by the pathological processes. I think several cases of this kind have been shown at this Section-and one sees them from time to time in practice-in which a natural complete radical mastoid operation bas been done. Does Dr. Grant think such cases are peculiarly suitable for treatment by this method?
Dr. KELSON: Does Dr. Grant find this method of treatment permanently cures the trouble? When, some years ago, he advocated it at the Otological Society, I tried it in some cases, but in the majority of them, when the spirit drops were stopped, the discharge came on again soon afterwards.
Dr. JOBSON HORNE: It would be premature to express an opinion upon the result of this case. The reason of any difference of opinion as to the advisability of leaving in situt the lining membranes of a cholesteatoma is easily explained. The term "cholesteatoma ' is regarded in a different sense by different persons. A true, typical cholesteatoma is a very rare, but very definite, pathological process in the mastoid bone. To leave the lining membrane when operating upon a true cholesteatoma could not, from the very nature of the disease, bring about a cure; on the contrary it would promote a recurrence. If, on the other hand, the term "cholesteatomatous" is to be applied to cases having only a most remote resemblance to a true cholesteatoma, then it does not matter very much what is left behind as a lining membrane.
Dr. DITNDAS GRANT (in reply): It is not very unusual to see the bridge and the outer wall of the attic eroded away as the result of the development of cholesteatoma. I think such cases are generally suitable for retention of the matrix, and the results have been permanent. I ask you to assume for the moment that it is long-standing mechanical pressure which causes the erosion of bone, and that it is only in long-standing and neglected cases that "cholesteatoma " with a well developed matrix has a chance of forming. We see fewer of such cases now than formerly, when they were more neglected. (I am, of course, not referring to the genuine cholesteatoma neoplasm.) I shall show this case again at the next meeting.
